LY.

. Ko, 300

10.48

fre

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI G475 -5
STANDARD CERTIFICATE OF DEATH 1618 File No vt sessmamminenn

1958
II_EE. DIST. NO, —;1 z PRIMARY REG. DIST. no.*r Rem’:rrar'.rNa...-..é.a.ﬁ.l.............

FILED JAN 7

'BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. 1f lostitution: residonce befors
8. COUNTY a. STATE b. COUNTY adinimion).
St. louis Missouri S5t, Louis
b, CITY {1t outside eorpurste Uimits, write RURAL and rive ¢. LENGTH CF c. CITY 4. In Residence within ltmits of
townahip) | STAYY (in this place) OR . » ﬂlr %mmrponhd townt
__ o Kirkwood s Toun Mehlville ¢000 -
Cod FHLL NAME OF (If not in hospital or institutlon, give streot addreas or lotation) -AsDr[?REEErﬁ " (I rural, give location) ~
INTITUTION 5%, _Joseph Hospital Box 1549 Hagemann Road
3. NAME OF 8. {First) b. (Middle} e, (Last) 4, nm-: (Mouth) (Day) (Yean)
{ Type or Print) Infant Boy Lauer oeAm December 25, 1957
5, SEX O} 6. COLOR OR RACE | 7. &1{\0%%%% BIE\YOEECNE‘SRRIED €)Y ©. DATE OF BIRTH 5. ﬁGEkﬁU'j'" D00 | Vils | 7 oeen w .
(Specily) t ¥, ooths | Days | Hours | Min.
Male White | srtowse opmeeritel. |December 25, 1957| l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . - 1
:nmdun'n; most of workinsﬂl-.c"n';f :ath::l) T DUSTRY ol - ty aad Stage or F_"“" Constryt ‘zcgbnﬁw?FlwAT
_  neone NN %Lrvv( ' , Ple. 2.8 4.
133, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Michael Henry lauer {Barbara Imnecille Canter AT,
E{ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
0s. 0o, or usknown} | Uf yes, give waror dat L . .
o ROAAE | _neme. | Mrs. Michael Lauer Mehlville, Missouri
L4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enterionly onscsuseper | 1, DISEASE OR CONDITION M ONSET AND DEATH
\isie for (8), (1), and () | O'RECTLY LEADING TO DEATH® g) > "

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ee. It means the dis-
cate, injury, or plica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {0 the cbope cause (a0} stating
the underlying conae loal.

DUE Tb ()

tion which caveed death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the diseade or condition causing death.

19a. DATE OF OPERA-
. TION

190, MAJOR FINDINGS OF OPERATION

0. AUTOPSYT 2~

Vb L

, ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest. office bldz. w0}
HOMICIDE - .
216. TIME {Moatk} (Day) (Year) {Heour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOTWHILE .
INJURY * m. | WORK AT WORK

alive on._f& =

, 1952

2. I kereby certify-.that I attended the deceased from £ 2= 38 19§Z, o L 2=QE 1057 ihot I lost sarw the deceased
and that death occurred af 2@ A m., from the causes and on the dole siated above.

23a. SIGNATUZE ’ * ;

{Degres or 1itle) b. ADDRESS
%’e“l’ﬂ g6/

W

23c. DATE SIGRED

13-26 47

24a.
TION; REMOVAL ¢

BURIAL, CREMA-
}

24z, NAME OF CEMETERY OR CREMATORY

WMCE.-._

2v. OATE D 2

12 -90-57

JR-2-55

DATE REC'D BY LOCAL
EG.

REGISTRAR'S SIGNATURE ™

<

. 25. FUNERAL DIRECEOR
A

(Licensed . v "r' .‘,‘".’ Side)

24d. LOCATION (City, town, or county)

Do ] Z Pergennd

(State)

Xole,
SIGMATURE ADDRE 83

o Lrrte 79.:7%«-;




STATEMENT BY LICENSED EMBALMER "~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY .oovoemininnnnnernnnnns e Y B e str SN . ; Student Embalmer Now....ennn....

working under my personal supervision..

Student....... emseescnevinnasietanstneseneinnraeaaans | Signed.. V-’W’V’F*—é} M£ ...........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




